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Ragistrotion District No. ...

THE DIYISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

"TSTATE FILE MUMBE

-3 L B primery Regiseation vistier no]. 003

46337..
12301

« Rugistrar -y, =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If ingtitution: Residence bafore
o COUNTY a. STATE M:Lssourl b. COUNTY admission)
b. C(I)LY {lf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY inside Limits
town St.Louis Yesy@ NoO Town St.louis YeX] NoD
€. 58‘5&#:3%3': (1f NOT inhospital, give location)|Length of stay in 1b JF STRéET {1F surside, give location) Reside on Farm
ZsTiTuTion  City Hospital p ? sooREss 4519 Emerson YesO Ne&b
3. NAME OF First Middle Lant * 4. DATE Month Doy - Year
DECEASZID OF
{Type or print) Alfred G. Smith bEATH  Dec 20 1957
5. SEX Cf6. COLOR OR RACE 7. marriEp (] wever Marrigp []] & DATE OF BIRTH 9. AGE (Jn geara | IF UNDER 1 YEAR hF UNDER 24 HRS.
tast birthday) Hours | Min.

Male

White

wmé'v’i’en

oivoreen [l Sep 23 1887

Monika l Dows

10a. USUAL OCCUPATION (@ive kind of work done
during most of working life, even if retired)

Shipping Clerk

106. KIKD OF BUSINESS OR INDUSTRY

National Lead Ca

11, BIRTHPLACE (City and atate or countey)

12. CITIZEN OF WHAT COUNTRY?

(%)
USA

St.Louis Mo

13. FATHER'S NAME

Jacob Smith

14. MOTHER'S MAIDEN NAME

Lena Unknown

USE ONMLY hLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Addreszs

(Yes, no, or unknown)

{If yea, give war or daten of service)

No

Alfred W,Smith 4519 Emerson

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, ifany,
which gaoe risg to

DUE TO (b)
), E

"}18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and [ ]

INTERVAL BETWEEN
ONSET AND DEATH

s i

MEDICAL CERTIFICATION

above cause
atating the under- .
ying cause last, DUE TO {¢) /
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{a) = * fg-lWAS AUFOPSY
MED?
#Z 0 v o]
20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
20c. TIME OF Hour Month, Day, Year .
INJURY  e.m. - * - - -
p.m. -
20d. INJ_UHY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotd Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ele)
WORK AT WORK

2l. I attended the deceased from

her

and last saw him alive on

Doctor, coronar, atc. must use‘on|y__§fundnrd nomenclature in item 18. No symptoms will be listed. All

diseazes in"Part | must be casually related. Coroner cannot certify to a death due to natural causes.

Death occurred at

: , ta
1 : 30 l£ _m an the d’aLt‘e

tated above; and to the best of my know!odge. from the causes stated.

23a. BURIA MATION,

Is:n ‘s\g:fi]y\

23h. DATE

Dec 23 1957

. ADDRESS -

/3&&

{

22r. DATE SIGNED

/2-2 34"

AME OF CEMETERYOR CREMATORY

Valhalla -

23d. LOCATION (City, fown. or county) ~

St.Louis Cty Mo

(State} 4

24, FUNERAL DIRECTOR

A00RESS

E.J.Schnur 3125 Lafayette

25, DATE RECD. BY LOCAL REG.

QEC 23 R7

EGISTRAR'S SIGNATURE

(Licensed Ernbclrner s Statemont on Reverse Side} #

A



¢ {;‘

1 ' .t:
- 7 \ . ‘.f.'i'_ - :_.*_;:‘ '_'_
. . Lo
t Ve ‘ . " _ . o | - el 7
o ; .__L":'\ o o R 7- o Ters T -=g}."*."'.i'; ’ :
— A SRRt Py .. f:'f' A | | .f. ] -
.. .. : STATEMENT BY L'IC};:NSE_D EMBALMER A K
’ ; - . ,-.. \ . . - . - .

ar

. working under my personal supervision..

Student......ooienmnniin... e

S:Lpature of Student Embalmer 7 7 .
T ~ P.O. Addressj/;ff
PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of hcense) o

.,'.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I{'t_hxs body is not embalmed, fact should be so stated-above. . Tg¢ 4. e e




